vomiting in the early post-operative period. Seventy-nine patients (81%) were able to be discharged home within 4 to 6 hours of surgery, with only one patient requiring readmission to hospital because of the onset of nausea and vomiting. There were no post-operative complications attributable to the outpatient experience. We believe this approach to elective gallbladder pathology can be safely accomplished in selected patients and will be increasingly utilized in the future.
Laparoscopic Cholecystectomy has become accepted worldwide as the procedure of choice for managing elective gallbladder pathology1. Our experience with the first 100 patients undergoing this procedure at our institution demonstrated that most patients can undergo the procedure with few complications and a postoperative hospital stay of less than two days on average. These results raised the possibility of true outpatient Laparoscopic Cholecystectomy.
Outpatient Laparoscopic Cholecystectomy, in addition to the obvious economic advantages to the hospital, has substantial benefits to the patient. The patient has the advantage of recuperating in familiar surroundings with a dedicated caregiver who can respond to their individual needs without distractions from other patients as occurs on most surgical wards. We undertook the following study to prospectively evaluate the safety of outpatient Laparoscopic Cholecystectomy.
PATIENT SELECTION AND METHODS
All patients presenting to the senior authors' clinic between June 1991 and July 1992 were considered for outpatient Laparoscopic Cholecystectomy. Patients were excluded from outpatient consideration if they were elderly, or had significant comorbid disease. Selected patients had to be highly motivated and desire the procedure to be done as an outpatient. Patients Cholecystectomy is a safe and viable alternative to the inpatient approach in selected patients, and that it will become increasingly utilized as fiscal restraints further limit the access to hospital beds.
